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(2)—Pathogesiesis and Morbid Anatomy
The factor which causes or permits the blood to leave the \essels is still
uncertain. The coagulability of the blood is not at fault, as there is not
any constant tendency to a prolonged coagulation-time, which is often
shorter than normal. Nor are there any constant changes in the blood-
cells. The possible factors which need special consideration are: (a) Causal
blood-platelets; (b) permeability of the capillary walls; (c) bone marrow fact0f<!i
and blood-cells; and (d) spleen.
(a) Blood-Platelets
The blood-platelets normally help to prevent capillary haemorrhages Adherence
by adhering in masses to the intirna at weak or damaged spots, and it is lo l]llmul
possible that the blood tends to clot upon this mass as on an\ foreign
body.
The part played by the platelets in the clotting of normal blood is Clotting
uncertain. The blood taken from a normal person after a meal will still
clot if the platelets are removed (therefore platelets are not essential for
clotting), but it will not do so if taken from a fasting person. Some
factor essential for clotting is evidently added to the blood after
digestion. During the artificial removal of the platelets this factor may
also be partly removed, and during fasting It may be reduced belo\v
the necessary threshold. Nothing further is known about this factor.
With regard to the part played by the platelets in the haemorrhagic
diathesis, the following facts have been established:
(i) The blood-platelets are diminished in number \\hen capillary Diminution
haemorrhages are taking place to a marked degree, or to a moderate °fPlateiets
degree over a long period. When the haemorrhages are verv severe the
platelets are reduced to a very low figure or complete!} absent. In more
moderate states the platelets are usually between 50,000 and 120,000
per c.mm. These variations in the platelets apply to all types of capillary
haemorrhage, primary or secondary, and Hayem recognized that the
platelets were diminished in secondary purpura. Frank asserted ihat
the platelets were not reduced in any form of haemorrhage or purpura,
except the severe type to which the term purpura haemorrhagica was
formerly confined. He believed that this type was distinct from all
other types and was due to a primary essential absence of platelets and
consequently named it essential thrombocytopenic purpura haemo-
rrhagica. Although these views have been completely disproved, they are
often repeated, and the name is still sometimes used. It is clear that the
fall In platelets is not the primary factor but is probably secondary to
the capillary haemorrhages, possibly from their consumption in blocking
weak spots; but their diminution or absence removes a line of defence
against the haemorrhagic tendency.
(ii) In established chronic cases of the haemorrhagic diathesis there intermissions
may be intermissions during which haemorrhages do not occur al-
though platelets are completely absent. During acute exacerbations the

